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Year: 2012

IFiII in circle if amendment O
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|Chen’r Filing Fee Check Number: 1527

[FOR OFFICE USE ONLY

T 130759

|
| | HAND DELIVERED
|
|

prnt 4T A a0
L C IVED JaM 13 v

C GH-:\“TEYT (=

Il Client Information

Name: Clean Growth Now

Third Party Beneficiary (see instructions):

Permanent Business Address: 10 Skyline Drive, Suite 203
City: Albany State:NY ZIP code:12205
Business Phone:(866)961-3729 Fax Number:

lll Lobbyist(s) Information & Compensation (Current Period Only)

must be reported below, regcnrdiess of whether The —

Any individual or organization that has lobbied on behaqif of the client
threshold was exceeded by that individual or organizatjon.

A Type of Lobbyist: & Retained O Employed
Level of Gov't: O State Lobbying O Lgcal Lobbying

Name: Capital Advocates, LLC

Address: 3 Aurora Avenue

O Designated
&® Both
Phone Number: 518-430-1233

Level of Gov't: O State Lobbying O Lgcal Lobbying

Name: Stephen Sementilli
Address: 100 ARIELLE COURT, APT. A,

City: Saratoga Springs State: NY ZIP code: 12866
Compensation for current period: $9000 .00
B Type of Lobbyist: & Retained O Employed O Designated

&® Both
Phone Number:{716) 639-7304

Level of Gov't: O State Lobbying O Laocal Lobbying

City: Williamsville State: NY ZIP code:14221
Compensation for current period: $7000 .00
C Type of Lobbyist: (O Retained O Employed O Designated

O Both

Name: Phone Number:

Address:

City: State: ZIP code:
Compensation for current period: $§ 00

O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period

............ (A+B+C+addendum sheets):| $ 16000

.00




$75: So .00

! B Report in the aggregate all expenses for salaries of npn-lobbying employees: So .00

IV Other Expenses (Current Semi-Annual |

A Report in the aggregate all expenses less than or eqial to

1 C Itemize each expense exceeding $75:

‘PMD T0: D‘TE: / / O Ad O social Event
|PURPOSE: AMOUNT: $ .00 O *Addendum attached
() PROCUREMENT (O NONPROCUREMENT _ \

[
PAID TO: Df\TE: / / O Ad O Social Event
PURPOSE: AMOUNT:  $ 00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

O Continued on attached pages

% If any expense listed above exceeds $75 for an indi idual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual,

D Total expenses for current period: [$0 .0(}1 (if applicable, include all expenses from attached pages in total)

VvV Source of Fundmg Dlsclosure

instructions: In the event onl one person or entrly is llsied as the Smgle Source for a Contnbuhon(s}, use Secilon A. In ihe
event muﬂiple persons or entities have heen aggregaied asa Single source for a Contribution(s), use Section B.

e and he f

Contrlbuhon(s) fro“m Single Source #1

Single Source Entity’s NCm’le:Empire State Development LLC

gi%gie Source Person’s Last Name: First Name:

Address: 800 Third Avenue, 40th Floor

City: New York State:NY ZIP code:10022
Phone:

Date Contribution Received: g9 /07 /2012 Amount of Contribution: $12500 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Conftribution Received: / / Amount of Contribution: $ .00

Date Conftribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contribution(s) Single Source #2

Single Source Entity’s Nome:Hartz Capital Investments LLC

girngle Source Person’s Last Name: First Name:

Address: 400 Plaza Drive -

City: seacaucus State: Ny 7IP code: 07094
Phone:

Date Confribution Received: g9 /14 /2012 Amount of Contribution: $ 13500 00

Date Contribution Received: /A Amount of Confribution: $ .00

| Date Contribution Received: / / Amount of Contribution: $ 00

Date Contribution Received: / / | Amount of Contribution: $ .00

Date Contribution Received: ! / Amount of Contribution: $ 00

Check here if using section V(C) of the Addendum for additional Contributions: O
Check here if there are Contribution(s) from Smgle Sounce(s) eiher %hon those Ijsied above. Use Section V(A) of the

Addendum to list all such Confributions: _ : S _ i : _ ; ®




B Single Source information for a Contrib

Contributions from Single Source #1
Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person’s Address:

Entity’s or Person’s Phone:
Dates and Amounts of Conftributions from E

V Source of Funding Disclosure -~
on(s) from muttiple, Related, or Affiliated Entilies.

-
ntity or Person:

Check here if there are Contribution(s) from Single Sour|
Addendum to list all such Contributions:

Check here if using section V(B) of the _-Addendum-for_additiom{ Related, or "Aﬁifiq‘fed Entities or Persons:
ce(s) other than those listed above. Use Section V(B) of the

Date Contribution Received: f Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Check here if using section V(C) of the Addendum for additional Contributions: O
Related or Affiliated Entity or Person:
Entity's or Person’s Full Name:
Enfity's or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Contributfions from Enfity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Check here if using section V(B) of the Addendum for ardilionai Related, or Affiliated Entities or Persons:
Contributions from Single Source #2
Related or Affiliated Entity or Person:
Entity’s or Person’s Full Name:
Entity’s or Person’s Address:
Entity's or Person’s Phone:
Dates and Amounts of Confributions from Enfity or Person:
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Con’rribuﬁon; $ 00
Check here if using section V(C} of the |Addendum for additional Contributions: O
Related or Affiliated Enfity or Person:
Entity's or Person's Full Name:
Enfity's or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the| Addendum for additional Contributions: O




make a copy of this sheet.

V Source of Funding Disclosure

received.

Contributions from Single Source #3

Single Source Entity's Name: papild NY Now

or
Single Source Person’s Last Name:

P!se ue Thefollowmgoddendum pctges os con’ranucnonfo the specmed secti

A Below, list all Contributions received fro

ons. If additional space is needed, please

1 the Single Source. Include the date and the amount of the Contribution

First Name:
Address: 10 Skyline Drive, Suite 203 |
City: Albany State:ny ZIP code:12205
Phone:
Date Contribufion Received: 08 /15 /2012 Amount of Contribution: $15000 .00
Date Contribution Received: 09 /21 12012 Amount of Confribution: $15000 00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / ¢ o Amount of Contribution: $ .00
Check here i using section V(C) of the Addendum for additional Contributions:
Contibutions from Single Source #
Single Source Entity's Name:
(S>irngle Source Person's Last Name: First Name:
Address:
City: State: ZIP code:
Phone:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contributfion Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Datfe Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for ndditional Contributions:
Contributions from Single Source #
Single Source Enfity’s Name:
g)irngle Source Person's Last Name: First Name:
Address:
City: State: {IP code:
Phone:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ 00
Date Confribution Received: ! / Amount of Conftribution: $ 00
Date Contribution Received: / 7 Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for

additional Contributions:




VI Subjects lobbied:

HYDRAULIC FRACTURING

d: gency, Municipality or Legislative -

DEC. STATE LEGISLATORS, AND CITY/COUNTY
OFFICIALS

(O Continued on attached pages

V1 Bill. Rule, Regulation, Rate Number or brief

_description relative fo the infroduction or infended -
_infroduction of legislation or a resolution on which:

. vyoulobbied: .- . o
SUPPLEMENTAL GENERIC ENVIRONMENTAL IMPA
STATEMENT

O Continued on atftached pages

VIl Title and Identifying Numbers of procurement

... contracts/documents lobbied:

0 obid. ;

(O Continued on attached pages

IX Number or Subject Matter of Executive Order of

Governor/Municipality lobbied:.

None Lobbied.

() Continued on attached pages

¥ Subject Matter of and Tribes involved in fribalstate -

compagcts, efc lobbied: .

None Lobbied.

O Continued on attached pages

Xlpéclaration” % = = ¢
This Declaration must be signed by the Chief Adm
reason, does not sign, he/she must duly designate

PRINT NAME: LAST Teator
TITLE; Director

Mark Cne: ® Chief Administrative Officer

inistrative Officer. ( If the Chiet Adminisirative Officer, for n
another person to sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained in this report is true,

correct, and complete to the bes} of my knov.;fledge and belief.
N sicnaTuRE: % ‘ ~ DATE: January 14,2015

(O Continued on attached pages

FIRST William

Designee(Attach Letter)

The following MUST be attached to thi

s report at the time of submission:

_ \ ' T
_You must attach a $50 dollar filing fee to each semi-annual report. (No fee is required for amendments to the original)
_If applicable, a designation letter if you have marked %designee in section XI.
__If applicable, confinuation sheets for sections LIV, VL VLVILVIILIX and X,

I ANEIA You may be assessed up to $25 for each day this report is late.




